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manoEuvre could be quickly and readily executed. The special forceps 
figured in Fig. 1 also gave great assistance. The use of irrigation on 
the brain tissue, though not heretofore advised, proved a great help in 
clearing the field of obscuring blood, and properly employed with a low 
pressure seems perfectly allowable. It certainly is less severe upon the 
cerebral structure than sponging. As to drainage, tubing undoubtedly 
has the disadvantage of being bulky, but the large amount of fluid reg¬ 
ularly discharged in such cases requires an adequate means of escape, 
otherwise pressure will be brought to bear on the dural flap and prob¬ 
ably defeat its union by first intention, upon which so much depends. 
The dressings must be such as to care for this discharge and for the 
same reason require frequent changing. 

When the bone is to be replaced it should be taken out in as few 
pieces ns possible, preferably in a single piece. The return of small 
fragments and chips as shown in these cases is of doubtful utility. 
Efforts may profitably be directed to securing the returned bone to the 
cranium in the most desirable and favorable position for immediate 
union and the prevention of deformity. Upon this, ultimate success 
arid the bony protection of the encephalon may hinge. 

The brain’s tolerance of prolonged and vigorous manipulation is for¬ 
cibly demonstrated, and its recuperative power after injury and regional 
loss is again made manifest. 


CLINICAL RESULTS OF GASTRIC FARADIZATION . 1 

By Charles G. Stockton, M.D., 

professor or principles and practice or medicine and or clinical medicine, 

C.XIYIRSiTT or BUrrALO. 

For some years various gastric disorders have been treated by elec¬ 
tricity, both the continuous and interrupted currents being employed. 
Somewhat over two years ago.it occurred to me to employ the current 
from within the stomach, and to this end I contrived an electrode, a 
description of which was published'in The Medical Record of November 
9, 1889. Clinical reports of my experience with this method of treat¬ 
ment have been promised for some time, but, for various reasons, the 
fulfilment of the promise has been delayed until the present. For con¬ 
venience’ sake it seems best to speak first of those disorders of digestion 
which depend upon structural diseases of the stomach, and second of 
those disorders that are functional in character. 

Of the disorders depending upon structural diseases, electricity has 

i Read before the Fifteenth Annual Meeting of the Alumni Association of the Univer¬ 
sity of Buffalo, Medical Department, 1S9H. 
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been chiefly employed in the treatment of gastric dilatation and disturb¬ 
ances depending thereon. Of the cases of dilatation of the stomach, 
those depending upon stenosis of the pylorus or intestine are usually less 
amenable to treatment of any kind, and lam not aware that I have had 
special benefit from the use of gastric faradization in these. My experi¬ 
ence leads me to believe, however, that the great majority of cases of 
dilated stomach are unattended by intestinal stenosis, depending rather 
upon imperfect innervation of the gastric walls, upon the over-distention 
of the organ with food and drink and also upon the long-continued eat¬ 
ing of bulky and coarse articles of diet that are slow of digestion. I am 
led to this belief from the comparatively large number of case 3 of this 
kind which have come under my observation during the past five years, 
and in this class of cases the use of gastric faradization has been very 
beneficial. The good results are shown in the lessening of the size of the 
stomach, in the increased power of motion during digestion, in the ability 
of the stomach to empty itself, in the establishment of proper gastric 
secretion, and in an increased absorptive power. 

This will be best illustrated by the following case: 

Mr. K., of German parentage, aged forty-five years, by profession a 
merchant,. had. for several years been the victim of chronic gastric 
catarrh with dilatation. The disturbance appeared after a period of 
overwork, business anxiety, and rapid and irregular eating. His habits 
were otherwise good. He had enjoyed good health previously, save an 
attack of typhoid fever early in life. 

The patient was sent to me two years ago in April by Dr. Park, of 
this city, and was found to be suffering from loss of appetite, gastric 
distress, occasional attacks of vomiting, during which articles of food 
were ejected which had been Bwallowed two or three days before, also 
large amounts of mucus. There was always a sense of weight and dis¬ 
tress in the epigastrium; his bowels were constipated; urine alkaline, 
phosphatic, and at times containing crystals of calcium oxalate in abund¬ 
ance. He had lost greatly in flesh, slept but little, was peevish, irritable 
and melancholy. The treatment established was daily lavage, which 
relieved his catarrh but not the dilatation. The stomach contained 
three quarts of fluid by measurement, and its lower border was one and 
a half inches below the umbilicus. The electrode was now employed, 
at first daily, subsequently twice a week, in sufficient power to produce a 
marked contraction of the stomach, after the organ was emptied through 
the gastric tube. 

In this case I employed mostly faradism. For about two weeks I 
employed the continuous current in sufficient strength to produce redness 
at the site of the negative pole, which was applied over the spine. It 
appeared to me that my best results were obtained from faradization, and 
the treatment was continued for about one month. Two months after 
beginning treatment the man was discharged well and he has continued 
so to the present time, his proper digestion having been restored, the 
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patient sleeping well, having gained in flesh, having returned to his 
business responsibilities, which work he again enjoys. Beyond the 
treatment mentioned and care in diet, little other therapeusis was 
employed. 

I could add to this history those of a number of other equally successful 
cases. I have never been disappointed in the use of the current in dila¬ 
tation of the stomach, but I have never practised it where I believed 
intestinal stenosis to be the causative factor. 

Let me now call attention to the functional disorders of digestion, 
which, it would appear, are far more common than those depending 
upon structural change. Of the functional disorders of digestion, it may 
be said, there are (1) Motor disorders, (2) Disorders of sensation, (3) 
Disorders of secretion, and (4) combinations of the foregoing. Such 
patients are usually neurotic and have been subjected to unusual mental 
strain or worry, have overtaxed the digestive apparatus in the vain 
effort to supply an overworked nervous system, and appear before us in 
the persons of accountants, teachers, active business men, professional 
men, and the neurasthenic generally. It has always been found a 
matter of great difficulty to restore the equilibrium of health in these 
individuals, for the reason that, beside rest, good nutrition is necessary, 
and, with the gastric disturbance, good nutrition is often impossible. It 
occasionally happens that rest alone will so restore the general innerva¬ 
tion that digestion is improved and the case requires no further atten¬ 
tion. But more often, before rest is practicable, relief must be afforded 
to the stomach distress, which is the all-important matter in the patient's 
mind. 

To follow the classification above made, attention is first invited to 
the disorders of motion. These are usually accompanied by other gas¬ 
tric disturbances, but occur occasionally as pure motor affections charac¬ 
terized either by excessive activity of the stomach walls during digestion 
or a lack of such activity; occur as too early relaxation of the pylorus, 
or too late; occur as a relaxation of the cardia, which results, during 
the churning motion of the stomach, in regurgitation of food, gas or 
both, not necessarily in the form of vomiting, but constituting wbat we 
describe as repeating. 

A very unusual case of this sort was that which came under my 
notice through the politeness of Dr. Haus, of the U. S. Army. 

It was that of a young woman of American parentage, about twenty- 
five years old, who had enjoyed good health until some eight years 
before my examination. Her trouble showed itself in the regurgitation 
of food coming on almost immediately after eating, mouthful after 
mouthful being discharged until her stomach was empty. The disturb¬ 
ance increased in intensity until, from the very rapid emptying of the 
stomach, it had the appearance of vomiting, which, in fact, it was not 
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The act itself reminded one of the regurgitation practised by ruminants. 
The digestion was otherwise not disturbed. There was no unnatural 
fermentation, the food returned had not an unpleasant taste and the 
digestion seemed to have progressed as far as was possible in the time 
that had elapsed since ingestion. 

All manner of treatment had been applied. The lady had consulted 
physicians in many of our important cities, and she had been prescribed 
for by a number of distinguished men. Nothing had afforded relief. 
Dr. Maus very kindly carried out my suggestions as to treatment, which 
were that, before eating, the stomach should be irrigated and gastric 
faradization practised for fifteen minutes daily. He, of his own accord, 
also placed the patient in bed for an hour after each meal. The treat¬ 
ment was soon followed by benefit, the regurgitation came on later and 
the discharges were less frequent and in smaller quantity. The patient 
began to improve in flesh, having previously been much emaciated. 
After two weeks’ treatment, she was able to retain a meal of moderate 
proportions without regurgitation. Pour weeks later she discontinued 
the treatment and considered herself practically well. This case was of 
such unusual interest and showed such unmistakable benefit from the 
use of the faradic current that I feel confident of the influence of gastric 
faradization on motor disturbances. 

I have had equally good results in the treatment of those cases in 
which the stomach too early empties itself through pyloric relaxation, 
resulting in intestinal indigestion accompanied by lienteric discharges; 
also in cases of a mixed type, of which I have spoken above, in which 
there is a sensation of motion in the stomach accompanied with borbo- 
rygmus and pyrosis. 

The treatment as applied to those cases in which there is disturbed 
sensation, and especially gastralgia, may be illustrated by the following 
case: 


Mrs. G., a very neurotic woman, about thirty, who had suffered for 
several months from indigestion accompanied by pain, sometimes very 
intense, lasting for hours. No remedy short of an anodyne had been 
found equal to its relief. Gastric faradization was followed by cessa¬ 
tion of the pain after half a dozen sittings, not to recur again. Mean¬ 
time and thereafter, the patient’s general health was improved by sys¬ 
temic treatment. 

Such cases are common enough and they have generally been promptly 
relieved by this form of treatment. The same experience has been had 
by professional friends who have practised this method. 

Now as to the third class of cases, or those depending upon a disturbed 
secretion: the most important, to my mind, are those wherein there is 
excessive secretion of hydrochloric acid, which is continuously present, 
and, when the stomach is empty, gives rise to gastralgia and pyrosis, 
sleeplessness, melancholy, and loss of flesh. These cases are much more 
common, it appears to me, than is generally supposed, and they seem to 
be steadily on the increase. It is not always necessary to resort to fara- 
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dization for their relief, and, when possible, I have avoided this somewhat 
troublesome procedure, but when practised it has been of undoubted 
service, which was particularly shown in the following case: 

A young physician of this city was prostrated one night by a hemat- 
emesis. This experience was a great surprise to him as he considered 
himself in good health and had not suffered especially from his stomach. 
It was believed that he was the victim of round ulcer, and-he was treated 
accordingly. As soon as practicable, the gastric contents were examined, 
when an enormous amount of hydrochloric acid was found present at all 
times. Efforts to overcome this by the administration of alkalies were 
unavailing. A large amount of gas would be discharged, a momentary 
relief experienced, but soon after hydrochloric acid was found present in 
its usual abundance. A strict albuminoid diet was established, gastric 
sedatives of various kinds prescribed, the eating of ice was allowed as an 
experiment, the drinking of hot water was tried, but none of our efforts 
gave relief. The stomach after being thoroughly irrigated showed in a 
short time hydrochloric acid as usual. This was demonstrated not only 
by the intensity of color in the phloro-glucin vanillin test but by the 
quantitative examination suggested some time ago by Dr. Kinnicutt, of 
New York. This method of examination my patient carried out for 
himself very carefully, and he determined that none of the remedies less¬ 
ened the acid. 

At this time gastric faradization was begun and continued regularly— 
if I remember correctly, daily—for about three weeks, and coincident 
with this he began to improve, and while he did not demonstrate by daily 
examination that hydrochloric acid was steadily decreasing, he felt sat¬ 
isfied of this by the disappearance of symptoms which doubtless had 
depended upon its presence. The improvement was continuous and the 
patient ■was soon restored to health. 

This case was a phenomenal one in the intensity of its early symptoms, 
the great abundance of hydrochloric acid, and its obstinate resistance to 
treatment, and, to my mind, equally remarkable was the relief which 
apparently followed the use of gastric faradization. 

I can report no other case of equal severity, but I could mention a 
number of others which have shown rapid diminution of hydrochloric 
acid under treatment by gastric faradization—for instance, that of Mr. 
D., a young business man, aged thirty, suffering from neurasthenia with 
acute indigestion and excess of hydrochloric acid, relieved by lavage 
before his six-o’clock dinner, and the employment of faradization for a 
period of not over two weeks. In his case, the trouble recurred and he 
was subsequently treated without faradization, and he improved, but not 
as rapidly as when faradization was practised. * 

I might also mention the case of Mrs. F., a young mother who, after 
lactation, suffered from gastralgia and pyrosis, which were relieved by 
an albuminoid diet supplemented by faradization, the most marked im¬ 
provement being under faradization. 

In these cases I have found it expedient to direct frequent small meals 
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of albuminoidsj and between these I am in the habit of administering 
gastric sedatives. Exactly what role is played by faradization I am 
unable to state; whether it is a gastric sedative or a gastric stimulant, I 
do not know. My efforts were in the direction of study and the results 
were so favorable that I applied faradism to cases seemingly contra¬ 
dictory in character and I have concluded that the great variety of gastric 
neuroses depend upon a common cause—an imperfect innervation of the 
stomach; that electricity improves this innervation, thereby relieving 
the cause and so the conditions which, at first thought, are so contra¬ 
dictory. 

I may add, by the way, that this last class of cases, in which there 
is an excess of hydrochloric acid secretion, is far more common than any 
other variety of functional disturbance; that these cases are greatly im¬ 
proved by the albuminoid diet there can be no doubt. A diet of starch 
seems especially disturbing, a fact which was something of a puzzle to 
me until my colleague, Prof. Pohlman, informed me that he found in 
dogs that cooked starch, was almost entirely absorbed from the stomach 
without passing into the duodenum; that although in the dog’s stomach 
hydrochloric acid is in greater proportion than in man’s, if it appeared 
in excess the digestion of starch in the stomach was hindered ; and, if 
the acid was in great excess, absolutely prevented. 

I had supposed that the action of ptyalin upon starch ceased in an 
acid medium, and that, therefore, starch digestion was quite uniformly 
interrupted in the stomach ; but Prof. Pohlman assures me that the con¬ 
trary is the case, that the digestion of starch is not interrupted in the 
stomach save when the gastric juice has hydrochloric acid in great 
excess. 

With this light it is easy to understand how a reduction of the hydro¬ 
chloric acid will improve the digestion of starches and it is a clinical 
fact that when relief from acid is obtained by'faradization, or other 
means, the digestion of starches is made more easy and the patient is 
able to return to a mixed diet. 

I do not claim for gastric faradization the cure of every ail the stomach 
is heir to, but that it is a useful measure and one that succeeds in diffi¬ 
cult cases when ordinary methods are attended with poor results. 

The question naturally arises, What is the effect of gastric faradization 
as compared with that of the application of the continuous current ? 
While I have devoted some time to the study of the continuous current, 
I do not feel prepared to offer positive views concerning its special appli¬ 
cability, or the comparative merits of the two currents in these diseases. 
That there is a wide field for the special effects of the continuous current 
employed in this way, I have no doubt. It would appear that we could 
possibly promote or retard the secretion of acid at pleasure; that we 
might improve the innervation of the stomach, that we might contract 
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the stomach walls when the faradic current in ordinary strength is inef¬ 
fectual, but on these questions I do not feel like speaking authoritatively. 
However, I assume quite another attitude on the subject of faradization; 
I am even complaisant under the incredulous smiles of my professional 
friends. Let someone deny its usefulness who has tried it. 


ON FALSE PREGNANCY. 

Bv Thomas More Madden, M.D., F.R.C.S. Ed., 

oarrrrKic puraicruw to the hater xiaeucordije hospital, Dublin. 

In the course of long obstetric experience a considerable number of 
cases-of false pregnancy have come within my observation. In some of 
these the patient had been previously under medical treatment without 
recognition of the true nature of her condition; and in others its inves¬ 
tigation ultimately became the subject of legal inquiry and elicited very 
divergent opinions from the several experts examined. In one remark¬ 
able instance of this kind I was called on to disprove the physical pos¬ 
sibility of maternity in the case of a lady who had pretended to give 
birth to a child, which having been accepted as his own by the alleged 
father, was, after his death, on legal investigation deprived of the inher* 
itance thus acquired. In consideration, therefore, of the comparative 
frequency of cases in which symptoms of pregnancy may be simulated 
by disease, and the possibility of their being counterfeited by design, as 
well as their clinical interest and occasional medico-legal importance, 
some observations on this subject to which, many years ago, I first 
directed attention in the Transactions of the former Dublin Obstetrical 
Society , may not be devoid of practical utility. 

Under the heading of the present communication two conditions of 
a distinct character are included, viz.: First, cases in which symptoms 
dependent on disease may give rise to unfounded belief in the existence 
of pregnancy; and secondly, the less frequently met with class of cases 
in which symptoms of gestation are decidedly counterfeited. With 
regard to the former, it may, and indeed often does occur, as was well 
observed by Dr. Montgomery, 

‘‘that a woman with an enlarged belly arising from some purely accidental 
or morbid cause, becomes an object of suspicion, and afterward the Budden 
reduction of her size may, however, unjustly affix upon her the imputation 
of clandestine delivery; and although such charge may never be made the 
subject of a legal or criminal investigation, its influences would be alike un¬ 
justly prejudicial to the character of the individual and injurious to the 
moral interests of society.” 

Such cases are, however, fortunately of less common occurrence than 
those in which pseudocyesis is not the occasion of reproach, but rather, 



